

\ ^■t-en^p'. Robert Allen Moss £f ^i. « > . 

XSS^SWit £t SoTT Attorney Docket No. ; MOSS-1 



Serial wFWit ui» «^ ■ • , — — 

Filed ui Tl * ' concurrently herewith 

T ,7 FMT PRACTICE APPARATUS 



VERIFIED STATEMENT (DECLARATION) CLAIMING SMALL' ENTITY STATUS 
(37 C P.R. 1.9(f) AND 1.27(c)) - SMALL BUSINESS CONCERN 

I h reby declare that I am: 

r l The owner of the small business concern identified below: 
[XI An official of the small business concern empowered to act on 
behalf of the concern identified below: 



NAME OF CONCERN Solid Contact Baseball, Inc. — 

ADDRESS OF CONCERN i* ^rest Street. New Canaan, Connecticut 96840 

t v a rohv declare that the above identified small business concern qualifies as 
I hereby declare "«rc defined in 13 C.F.R. 121.3-18, and reproduced in 37 

n J 1 ? 11 ! TidT for Sur^sel of paying reduced fees under Section 41(a) and (b) 
C ; F T?Me*?s united States Code! in that the number of employees of the 
of Title TOicea swt its affiliates, does not exceed 500 persons. For 
concern, i nC Jy d J n f t 2°^ n t ? n e number of employees of the business concern 

?r?ne e average oyer "the ^yious fiscal year of the^oncern of the Persons 
is the average « ^art-time or temporary basis during each of the pay 

emP }°S« d 0 ? n tne riscai y^ar? ana ?2) concerns are affiliates of each other when 
STfiS? directly or indirectly, one concern controls or has the power to 
control ?ne othL? or a third party or parties controls or has the power to 
control both. 

w -i ^i^r-o i-hat riahts under contract or law have been conveyed to and 
1 h llt h ldl thl sSu Wness^concem identified above with regard to the 
!!?!iiLiuii ■ StltTrfl TM p- »p»rT T r* apparatus by inventors Robert W n 

Mn« H et al. described in: 

[X] The specification filed herewith. 

t 1 Application No. . filec * ■ ' 

[ ] Patent No. > issued . • 



T f t-he riahts held by the above identified small business concern are not 
If the rigncs neiu / concern or organization having rights to the 

^iSi2'irSl.JffSl^ f ^TB;™l£trto the invention are held by any 
invention is lmeaneiow an who could not qualify as a small business 

Concern Sneer YT C . wX. T.t <d) "or by any concerTwhicn would not qualify as 



a 



•^5275*71^/ 



* 



>,, ie< „^ fi s concern under 37 C.F.R. 1.9(d) or a nonprofit organization 
small business conc« *NOTE : Separate verified statements are required from 
Und £ r „» ra jTne?son; concern or organization having rights to the invention 
tvSrSng ^^neir' status as small entitles. (37 C.F.R. 1.27) 



NAME 
ADDRESS 




NAME 
ADDRESS 



J ] INDIVIDUAL [ ] SMALL BUSINESS CONCERN 



[ ] NONPROFIT 

ORGANIZATION 



, acreage tj, ; "^^'^.i'ffilSiSir.rSSi Z5$p5M 0t 
any change £ • t »'™J'S; tH. of paying, the earliest o£ the iwue fee or any 
SinUnanoe y f«'dS. after'the^.?. S/whlch at.tue as a .mall entity is no 
^nger^ropriate. (37 C.F.R. l.UCM) 

4-*=* *n «t-at^ments made herein of my own knowledge are true 
1 5 f£? SfSt^tf^ ^fSrlSS^«d belie? are believed to be true; 
and that all statement B t with t he knowledge that willful 

and further that these sta temenc s wer e punishable by fine or imprisonment, 
false statements and the like so J r |/™J S United | tateB code, and that 
or both, under Sect * m ° n f J" jeopardize the validity of the application, 
anfpatent^ssuing Kfor»ypa?ent to which this verified statement is 
directed. 

NAME OP PERSON SIGNING ?ames C. AcfrerlY ■ " ~~~~ 

Sttth OF PERSON OTHER THAN OWNER Present 

ADDRESS OP PERSON SIGNING 164 Rowavton *V ™W»V*0» CT Q$»S? 



SIGNATURE. 




DATE 



2 




PART B - FEE(S) TRANSMITTAL 



4 



3 



id send thisf rm, together witb applicable fee($), to: Mail Box ISSUE FEE 

Commissioner for Patents 
Washington, D.C 20231 
EaU (703)7' 



INSTRUCTIONS: flus form should be used for transmitting!* 

appropriate. All further correspondence including Ac Patent advance orders _~- , -, 

mdicated unless corrected below or directed otherwise in Block 1, by (a) specifying a new correspondence address; and/or (b) indicating a separate 
maintenance fee notifications. 



P EE ami PUBLICA T ION F E B (IrrequWV I 
n and notification of maintenance fees will be 



Blocks 1 through 4 should be completed where 



mailed to the current 



address as 
ADDRESS" for 



ITJURbNI' IDWUWRWWMJi (NoIk LtgAty mwk-up 

1473 7590 07/15/2002 

FISH&NEAVE 

1251 AVENUE OF THE AMERICAS 
50TH FLOOR 

NEW YORK, NY 10020-1 105 



oUbdclj 



Note: A certificate of mailing can only be used for domestic mailings of the 
Fec(s) Transmittal. This certificate cannot be used for any other 
accompanying papers. Each additional paper, such as an assignment or 
formaf drawing, must have its own certificate of mailing or transmission. 



Certificate of Mailing or 1 

I hereby certify that mis Feej[s) Transmittal is being deposited with the 
United States Postal Service with sufficient postage for first class mail in an 
envelope addressedipthe Bcjujssue Fee address above, or being facsimile 
amrtted to trjrtjyPTOj 



APPLICATION NO. 



FUJNO DATE 



FIRST NAMED INVENTOR 



09/627,146 07/27/2000 
t "TITLE OF INVENTION: BALL HITTING PRACTICE APPARATUS 



ROBERT A. MOSS 




| ATTORNEY DOCKET NO. | CONFIRMATION NO. 



MQSS-1 

$Kto 



Ent 



| PUBLICATION FEE | TOTAL FEE(S) DUE | DATE DUE | 



APPLN. TYPE 



SMALL ENTITY 



ISSUE FEE 



nonprovisional 



EXAMINER 



CHAMBERS, MICHAEL S 



I 



so 



ART UNIT 



CLASS-SUBCLASS 



3711 



473-415000 



] 



10/15/2002 



1. Change of correspondence address or indication of Tee Address" (37 
CFRU&). 

Q Change of correspondence address (or Change of Conespondencc 
Ad^TWsform PTO/SB/122) attached. 

Q "Fee Address" indication (or "Fee Address 1 * Indication form 
FTO/SB/47; Rev 03-02 or more recent) attached. Use of a Customer 
Number Is required. 



2. For printing on the patent front page, list (1) 
the names of up to 3 registered patent attorneys 
or agents OR, alternatively, (2) the name of a 
single firm (having as a member a registered 
attorney or agent) and the names of up to 2 
registered patent attorneys or agents. If no name 
is listed, no name will be printed 



Fish & Neave 



3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (printer type) 

PLEASE NOTE: Unless an assignee is identified below, no assignee data will appear on die patent Inclusion of assignee data is only appropriate when an assignment has 
• been previously submitted to the USPTO or is being submitted under separate cover. Completion of this form is NOT a substitute for filing an assignment 



(A) NAME OF ASSIGNEE 

SOLID CONTACT BASEBALL, 



INC. 



(B) RESIDENCE: (CITY and STATE OR COUNTRY) 

New Canaan, Connecticut 



Please check the appropriate assignee category or categories (will not be printed on the patent) 
4a, The following fee(s) are enclosed: 4b. Payment of Fee(s): 



Q mdrvidual ^corporation or other private group entity □ government 



2»A check in the amount of the fee(s) is enclosed 

□ Payment by credit card Form PTO-2038 is attached 

A*ine Qmunissioner is hereby authorized by criarg/Si 

Deposit Account Number Q£ = 1075 (enclose an extra copy 



x9 Issue Fee 

□ Publication Fee 
x8 Advance Order - 



# of Copies . 



10 



I orcrtXt any overpayment, to 
this form). 



Conimissioner for Patents is requested to apply the Issue Fee and Publication Fee (if any) or to re-apply any previously paid issue fee to the application identified above. 




SigrumirejTamfiS A 



Issue Fee and 
the applicant; 
shown by the 




Leiz, Reg. (Date) 
46,109 Sept; 



25, 2002 



(if required) will not be accepted from 
attorney or agent; or the assignee or other 
United States Patent and Trademark Office. 



J by 37 CFR 131 1. The mformation is required to 

obtain or retain a benefit by the public which is to file (and bythe USPTO to process) an 
application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection is 
estimated to take 12 minutes to complete, including gathering, preparing, and subndtttng i the 
completed application form to die USPTO. Time will vary depending upon the rndrvidual 
case. Any comments on the fl*nmmt of time you require to complete this form and/or 
suggestions for reducing this burden, should be sent to the Chief mformation Officer. U.S. 
Patent and Trademark Office, U.S. Department of Omtmerce. Washmgton. D.C. . 20231. DO 
NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO. 
Commissioner for Patents, Washington, DC 20231. 

Under the Paperwork Reduction Act of 1995, no persons are required to respond to a 
collection of information unless it displays a valid OMB control manber. 



10/02/2002 SDAHTE2 00000171 0%27146 



01 FC:242 

02 FC:551 



640.00 OP 
30.00 QP 



PTOL-85 (REV. 04-02) Approved for u 



TRANSMIT THIS FORM WITH FEE(S) j 
5 through 01/31/2004. OMB 065 1-0033 U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 



